                                                                                                                                                                                                                        [image: ]
[bookmark: _GoBack]Record of CE & Practice for NZSSA Registration                                                                                    

RECORD OF CONTINUING EDUCATION and PRACTICE for REGISTRATION
This record is proof how I as a member of the New Zealand Sterile Services Association aim to continually maintain
currency of my knowledge and improve my practice in line with AS/NZS 4187

Name: _______________________________________________ Position: ________________________________________

Department: __________________________________________ Organisation: ____________________________________

Education must be:
· Be related to Sterile Services and the environment
· Have documented proof of attendance
· Include attendance at sessions focussing on topical issues

	Date
	Topic
	Presenter
	Hours/
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This is a true and accurate record of my education hours:

Applicant Signature: ___________________________________   Verifiers signature: ________________________________________________

                                                                                                                            Verifiers Name: ________________________________________________

                                                                                                                        Verifiers Position: ________________________________________________


I have completed at minimum of 40 practice hours:

Applicant Signature: ___________________________________ Verifiers Signature: __________________________________________________

                                                                                                                          Verifiers Name: __________________________________________________
 
                                                                                                                       Verifiers Position: __________________________________________________
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